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UNITED STATES
FORM D & SECURITIES AND EXCHANGE COMMISSION OMB gmﬁbﬁrao‘l:;‘%,oom
Washington, D.C. 20549 Expires:
Estimated average burden
Ppﬁf\EQQED FORM D hours per responss. ... ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
NOV30 200/  pURSUANT TO REGULATION D, ST
THUMSON SECTION 4(6), AND/OR DATE RECEIVED
HNANC[AL UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment end name has changed, and indicate change.) .

Sale of Winston Laboratories, Inc. Serigs A Preferred Stock, par value $.001 per share

Filing Under (Check box(cs} that apply): [ Rule 504 [] Rule 503 [7] Rule 506 [] Scction 4(6) 7] ULOE /4\, “,Jb

Type of Filing: New Filing [] Amendment 7 RECE; C
e EIVEDNGN

A. BASIC IDENTIFICATION DATA NV N NG\
1. Enter the information requestcd about the issuer \ NUV ‘éjg 2007 \‘\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} \'\'.
s Y
Winston Laboratorles, Inc. D (S
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Incloding/Arca Code)
100 N. Falrway Drive, Suite 134, Vernon Hills, IL 60061 847-362-8200 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Winston Laboratories, iInc. is a pharmaceutical company engaged in the discovery and devolment of products for pain management.

Type of Business Organization
[7] corporaticn [ limited partnership, already formed 3 other {please specify): —

—— . ||| \\ﬂ\\\\\ l\\

Jurisdiction of Incorperation or Organization: (Enter two-lenter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0708469

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fils: A notice must be filed no later than LS days afier the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} gopies of this notice must be filed with the SEC, one of which musl be manuslly signed. Any copics not manually signed must be
photocopies of the manually signed copy ar bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information 1equested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicete reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted
ULOE 2nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in cach state where sales
are to be, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the faderal exemption. Conversely, failure to file the
appropriate federal notice will not resull In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contalned In this form are not
SEC 1972 (8-02) requirad to respond unless the form displays a currently vatld OMB control number. 1of9




2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
s  Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [J] Exccutive Officer  [f] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Bemsteain, Joel E., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Winston Laboratories, Inc., 100 N. Fairway Drive, Suite 134, Vemon Hills, IL 60061

Check Box(cs) that Apply:  [] Prometer |7} Beneficial Owner [] Execuive Officer [ Director [0 General andfar
Managing Partner

Full Name (Last name first, if individual}
Bernstein, Carole F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Winston Laboratories, Inc., 100 N. Fairway Drive, Sulte 134, Vernon Hills, IL 63061

Check Box(cs) that Apply:  [) Promoter [ Bencficial Owner [} Excoutive Officer  [7j Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bemsteln, Jeffrey R., Ph.D.

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
c/o Winston Laboratories, Inc., 100 N. Fairway Drive, Suite 134, Vernon Hills, IL 60061

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner 7] Exceutive Officer [] Director [0 Generat andfor
Managing Partner

Fuli Name (Last name first, if individual)

Phillips, Scott B., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Winston Laboratories, Inc., 100 N, Falrway Drive, Suite 134, Vemon Hills, IL 60061

Check Box(es) that Apply: () Promoter  [7] Beneficial Owner 7] Exccutive Officer ) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Henninger, David A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Winston Leboratories, Inc., 100 N. Fairway Drive, Suite 134, Vemon Hills, IL 60061

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Q] Executive Officer [} Dircctor [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Starr, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
Winston Laboralorles, Inc., 100 N. Fairway Drive, Suite 134, Vernon Hills, IL 80061

Check Baox(es) that Apply:  [] Promoter [T Beneficial Qwner 7] Executive Officer Director [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Yolles, Robert A.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
¢/o Winston Laboratories, Inc., 100 N. Fairway Drive, Suilte 134, Vernon Hills, IL 60061

(Use blank shect, or copy and use additionat copics of this shect, as necessary)
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.

e Esch exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box{es} that Apply: ] Promotesr  [] Beneficial Owner  [] Exccutive Officer {7] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Abrahams, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Winston Laboratories, Inc. 100 N. Fairway Drive, Sulte 134, Vernon Hills, IL 60061

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [7] Exccutive Officer (O Director General and/for
Managing Pertner

Full Name (Last name first, if individual)

Frost Gamma Investments Trust

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

4400 Biscayne Blvd., 15th Floor, Miami, Florida 33137

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer [:| Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbsr and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ) Beneficial Owner [ Executive Officer [0 Directar General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [] Exccutive Officer [] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [7] Executive Officer [7] Director General and/or
Manzging Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  {7] Beneficial Qumer [[] Exccutive Officer [:] Director QGeneral and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code)

" (Use blank sheet, or copy and use additiona! copics of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .......cooccvre v s snsane

3. Does the offering permit joint ownership of a single unit? .....cvmenmnnsissncsnniin

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¢ 50,000.00

Yes Ne

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ...iwnniimanminme e s s e s
€T
L] (YH
MT) (RH] 1234
(RO (SB] [\

[] Al States

(] (D]
MS] MOl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Staics” or check individual STALES) .o || All States
o) @ [[BE [BI @Al [HI
M [0A K K] [LA Ma] (ML [45]
(NH] M Y [Ed
(55)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1LES) .. ] All Slat€3
[H1]
] ME] (M3
(Y] (GH] [OR]
58] (38] [T O & 4% TN

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

s

.. 5,000,000.00

§ 5.000,000.00

[0 Common Preferred

Convertible Securities (including WAITANES) ..vu.urersreessssersrerereseresereessisssssnsossssssssmsssinssssssissaraesssesiss 9

3

Partnership TRIETESIS .viniineriismirsnen

b

L

Other (Specify J trevrertereereatesse s e b bbbt en e s e SR e POR s
TOUR] vovvteerssemseeseeereieesbas b ess rasstsas pebs omasE e ner RS L FA S0 S48 1B E BRSSO PSS SR obE SR B ad RS SRR AR R R R SRR hna

¢ 5.000,000.00 ¢ 5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

_ Enter the number of accredited and non-accredited investors whe have purchased sceurities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”

Number
Investors

ACCTCAIET IMVESIOIE . oiiiriiinreeraaesesisisnsssnsanisnesesesassshatscssan s bAs AT IR AR RS SRS am e sr R sRTA S 2 e e e e 0 rans penpemne o

Aggregate
Dollar Amount
of Purchases

$ 5,000,000.00

NOR-26Credited INVESIOIS .uomiriiverirarisnremsesoresrnsesttes ssbsatsss st imsssssaasssessaasare vaspeasseemsesas

$

Tota! (for filings under Rule 504 0nlY) ccocirinnsnsnnmsrmrs s stsasssssnnaas

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or S05, enter the information requested for a1t securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior ta the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ... e e s e

RUlE S04 Lo it rrre v crn e rar s s re s e s ren e a e

TOIRL 1oeveivneierieer s irbeessorsesarnerasransrasssssassanssnnsssnsre sanienstvnssarssensenses

$ 0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TrANSTET ABCIES FEEE 1oovrereersrerersrreccriemmeesetsiatsstssnbs anas s 20 e 158478 T 1R SRR 493010 A g e bbb a0
Printing and Engraving CostE i s sinss s sssnssnmse s sessaisessrsss s st st s st st sansssaeesensanes
Legal Fees

ACCOUNTING FOES 1ovurvrerernstrioremsresisics srentssssisssisss s sessens 101 b s400 084108 s oba b1 R0 R e s set s A A se R AR o St s mera
ENGIneering FEes i e s e nssmsg o stabiosas s b drbsc e st ot ans boas st snss samsene s
Sales Commissions (specify finders’ fees SeparBlelY) ..
Other Expenses (identify)

40f9
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175,000.00




b.  Enter the difference between the agpregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.825.000.00
PEOCEEAS 1 RS ISSUCE. v.vveevessessssnes s veresesssssssessssares oot 144041448144 LLFRERR SR 88 8RS89 5t ks s

5. Indicate below the emount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown, [f the amount for any purpase is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES evvessaessrerereemsirisesassnsssosesmsessessssesmississssssssssessresp e s sssmssrssmssrssssssssssasssssasssnsens erversosn |_J 9 os
PUIChASE OF FEAL ESLAIE 1vuvurvearerremseereesresemsres st ssesssesssssrsssssssssssscstsesassssmnesesiassiesssssassissssssssssssssssssrosseseerss | ¥ as
Purchase, rental or leasing and installation of machinery
B CQUIPITIENT coo.eerersenssene e cessreratssarstsenesrsass s s eee b A b S8R 3 00 SRS AL SR A a1 as as
Construction or leasing of plant buildings and facilities ... s as Os
Acquisition of other businesses (including the value of securitics invalved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSHANTE 10 B METEETY w.orrerreericctincssssomsssmssnes s bents s ssmss s bbb s A AR 080 veend -3 as
Repayment of indebledness .....oinnmsmmmenssssmmismneresie -3 Oos
WOTKING CAPIAL.coeuoeremronremrcreeccasit ittt s siss s bs s s rns g b b R bRt e 110 . L s 4,825,000.00
Other (specify): s Os

0% s

COTUITE TOURIS 1ovroevseessrereeseessemesessmesesssessssseassssssssseressessvonessmmessmsetebssssssssessrsmsssssssmasssessssnssssessasses seasssssserses ) § 0.00 os 4,825,000.00
Total Payments Listed (column totals 8dded) .o nmcencsissimisisnimss s s s on s 4,825,000.00

The issucr has duly caused this notice lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

= [

Issuer (Print or Type) igragure Date

Winston Laboratories, Inc. W (! / ‘;"ré/ O 7
Name of Signer (Print or Typc) m of Signer (Pri:l'l or Type) l
Joel E. Bemstein, M.D. Ident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




